. FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P98000009317 Secretary of State

1. Entity Name 07-21-2003 90124 006 ***550.00

E TEC SOLUTIONS, INC.

Principal Place of Business Mailing Address

4500 140TH AVE N 4500 140TH AVE N

SUITE 104 SUITE 104

I . AR AT L

us

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For

59-3489* 18 Not Applicable

P o e Countiy:— s _le S, A Goumty | s-Ceriificas'ot Status Desired a— Eeae Eesqafg:llmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name
VOGIN. ELLYN C VoGiw L Ea sy O
’ Street Address (P.O. Box Number is Not Acceptab\e)
2623 MCCORMICK DR STE 103 Lloo 1OV A~ ~swvde 107
CLEARWATER FL 33759

- | Clesrpndres FL | 3596~

8. The above named entity submits thi ement f changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

ey 57 2/

Qﬂnature typed or pWB of registerad agent and ml/ﬂ!/apphcable {NOTE: Registerad Agent signature required whan reinstating) 1] l DATE

SIGNATURE

FILE NOVM{EE IS $150. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi | Added
rust Fund Contribution. dded o Fees

Make Check Payable to Florida Department of State
il

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVSD 07 Delete TITLE [OChange [ Addition
NATIE VOGIN, ELLYN C NAME

streer anoress | 235 SAN SALVADOR DRIVE STREET ADDRESS

crv-si-zp | DUNEDIN FL 34698 CITY-ST-2IP

TIMLE T [ etete TITLE O change [ Addition
NAME VOGIN, HOWARD S HAME

sTREET ADDRESS | 235 SAN SALVADOR DR STREET ADDAESS

CITY-§T-2IP DUNEDIN FL 34698 CITY-5T-2IP . .. e er e

ME= - = F e T T T A et TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TILE [ pelete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE . 1 Delete TITLE [ Change [ Additign
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ palete TITLE [ Change [T Addition
NAME - NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity thatihe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalk have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or truatee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfkith an address, with all other like empowered.

SIGNATURE: SRE KLREHSOREN '7/ { /3’5’ 707 13- S

#" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytirna Phone #

ELP06¥0

AY

CR2E034 (10/02)



